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Background: Gastrointestinal bleeding with origin in ectopic varices occurs in 1–5% of all
portal hypertension-related bleeding episodes in the context of liver cirrhosis.
Patient and methods: We report the case of a 45-years-old patient with liver cirrhosis due to
chronic hepatitis C who was admitted to the emergency department for melena with 1 day of
evolution. Endoscopy revealed the presence of fresh blood in the stomach and duodenum.
Although there were no visible esophageal or gastric varices, there was a large varix in the
second portion of duodenum with a clear rupture point. Endoscopic injection of a total of 1 ml
of N-butyl-2-cyanoacrylate mixed with 1 ml of lipiodol was performed intravariceally, which
resulted in the collapse of the varix indicating a complete interruption of its blood supply.
Follow-up CT scan showed the injected N-butyl-2-cyanoacrylate eradicating the duodenal varix
at the second portion of the duodenum.
Result: The patient was discharged one week after the endoscopic therapy and, 7 months
after this episode, remains without hemorrhagic recurrence.
Conclusions: The presented case supports endoscopic injection sclerotherapy with N-butyl-2-
cyanoacrylate as a treatment option for ruptured duodenal varices that, despite being a rare
event, when it occurs, is often fatal.
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1. Case report 45-years-old patient with liver cirrhosis due to chronic
hepatitis C. Admitted for gastrointestinal bleeding (melena with 1 day
of evolution). At admission the patient was hemodynamically unstable.
Blood tests: hemoglobin=6.2 g/dl; platelets=73,000/μL
platelets; and INR=1.38. Endoscopy revealed fresh blood in the stomach and
duodenum and a large varix in the second portion of
duodenum with a rupture point “white nipple sign”. Endoscopic injection of N-butyl-2-cyanoacrylate mixed
with lipiodol was performed (a total of 2 mL; two
injections in different sites of the varix). N-butyl-2-cyanoacrylate position was conﬁrmed by CT
scan. The patient was discharged within one week of endo-
scopic therapy. Seven months after the procedure the patient remains
without hemorrhagic recurrence.
2. Materials Endoscope: GIF-H180; Olympus Medical System.
 N-butyl-2-cyanoacrylate (Histoacryls; B. Braun, Germany):
0.5 ml+0.5 ml.
 Lipiodol (Lipiodols, Guerbet, France): 0.5 ml+0.5 ml.
 Disposable varices injector (Cooks medical).
 Distilled water.
3. Endoscopic procedure In a 2 ml syringe 0.5 ml of N-butyl-2-cyanoacrylate is
mixed with 0.5 ml of lipiodol (the use of lipiodol prevents
the polymerization of the glue within the injection
catheter and also allows ﬂuoroscopic monitoring of
delivery of the substance). In our case 2 syringes were prepared and injected in
different sites of the varix which makes a total of 2 mL of
the glue–lipiodol mixture (the injection of no more than
1 ml of the mixture at a time minimizes the risk of
embolization). A disposable varices injector (Cooks medical) is advanced
through the working channel of the endoscope toward the
varix. The needle is advanced to puncture the varix and 1 ml of
the Histoacryls – lipiodol mixture is injected followed
immediately by approximately 1 ml of distilled water to
deliver the glue from the dead space of the catheter. After the endoscopist removes the injection catheter
away from the varix, the endoscopist assistant must ﬂushthe needle continuously with distilled water to keep the
needle patent for the next injection. Care must be taken to protect the eyes of the patient
and the clinical personnel (during the preparation and
injection of the glue).
4. Discussion
The gastrointestinal bleeding from ectopic varices is fortunately
rare. Published literature indicates a prevalence of 1–5% of all
bleeding episodes related to portal hypertension [1].
There is no consensus on the best management of
bleeding from duodenal varices, mainly because it is very
difﬁcult to perform radomized studies, since it is a very
uncommon condition.
Treatment options for bleeding duodenal varices include
surgery procedures (intra-operative suture ligation, duodenal
resection and portacaval shunt), endoscopic options (varix
ligation and injection sclerotherapy) or radiologic interven-
tion (transjugular intrahepatic portosystemic shunt) [2].
Since most patients do not have the best conditions for
surgery and there is some evidence that shows better
results with endoscopic sclerotherapy when compared with
transjugular intrahepatic portosystemic shunt, endoscopic
therapy is often the treatment of choice [2].
Quickness and ease of execution are other advantages of
endoscopic methods that can be essential in emergency situa-
tions as is bleeding in the context of portal hypertension [3].
The reported case supports endoscopic injection scler-
otherapy with N-butyl-2-cyanoacrylate as an effective
treatment option for ruptured duodenal varices.5. Scripted voiceoverVoiceover Text
This is the upper endoscopy of a cirrhotic patient who was
admitted for melena.
He has no esophageal varices nor hypertensive gastropathy.
As we can see, there is a signiﬁcant amount of fresh blood in
the antrum.
The patient has tachycardia and a hemoglobin of 6.2 g/dL.
There is also no varices in the gastric fundus.
We note the presence of more fresh blood in the duodenal
bulb without evidence of any hemorrhagic lesion down to
this level.
In the second portion of the duodenum there is a very large
varix with a clear rupture point at its proximal ending.
Since there are signs of recent bleeding it is decided to
inject N-butyl-2-cianoacrylate after which we will
observe the collapse of the varix, probably meaning the
interruption of its blood supply.
Here we can watch the ﬁrst intravariceal injection of 1ml
of a mixture of n-butyl-2-cyanoacrylate plus lipiodol with
a dilution of 1 to 1.
An additional injection of 1ml more of this mixture is
performed, in a different site of the varix.
P. Salgueiro et al.28After this second injection we notice the collapse of the
blood vessel.
Since embolization is one of the most feared complications
of this therapy the correct location of the glue was
conﬁrmed by abdominal CT.
The patient was discharged one week after the endoscopic
procedure and 7 months after this episode remains
without hemorrhagic recurrence.Conﬂict of interest
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